-

MARGIN RESERVED FOR BINDING

)
i)
R W

1
£
e
o
H
-
Py
F o)
]
-
[+ ]

[ "IN
-
o

%5
."EU
L]
k)
2%
e
s
o O
g:
&Y
o
»
hd
g
2
Nl

o
o
(=]
Q)
it
‘ -
-
ZP
wo
Zz
Z2%
253
‘U
Ez.l"
[~
<‘5§
2328
(7.3
P~ |
::‘S‘E
EE
v
z6=
c 8
Z3:
e
w aw
ZaE
:_,_2
IIsce
=
A
e =
J6T 8
Zok-E
<3aC
Z2ax
“w, 2
k5O
Az =
o
=
1§38
z

STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

-

88

Arizona State Board of Health .

BUREAU OF VITAL STATISTICS

STATRE FILE NO.

LENGTH OF RESIDENCE
IN CITY OR TOWN WHERE DEATH occurmrsp_L._yrs.__ 5 mos___ ps,

COUNTY. %1 1‘3 BTATE AR'ZONA REGISTERED Nﬂ.j ‘Q -
TownNsHIE___Ei 4 519 - OR VILLAGE —_—
ciTY. NO. 3

T,
ANG Nijnxr) —WARD

INSTEAD OF STREE

a v u. §. IF orj

SaA. IF MARRIED, WIDOWED, orR DIVORCED
HUSBAND oF
(OR) WIFE or

6. DATE OF BIRTH (MONTH. DAY, AND yEAR) JIOL ¢ 14 195‘-
{2 DATE OF BIRTH (MONTH. DAY, AND

7. AGE IF LESS THAN

1 DAY, MRS,
OR . _._MIN.

YEARS MONTHS D
l z ' it I

8. TRADE, PROFESSION, OR PARTICULAR
KIND OF WORK DOME, AS SPINNER,
SAWYZR, BOOKKEEPER, ETC
INDUSTRY OR BUSINESS IN WHICH
WORK WAS DOME, AS SILK MILL,
SAW MILL, BANK, ETC

8.

HOW L OREIAEBIRTHY __¥RS.___ spoa 0
3 Tilan . . )
2. FULL NAME v Wy s Palmer How Lgwg iN sfATE Wi occurrEnr ). vrs. 5 wos._ oy
tA) ResibeNce: no. LG8 _THouise O anvon ST., waHp. ;
(USUAL PLACE OF A‘gﬂ!) (IF NON-RESEBENT GiVE CITY OR TOWM AND STATE)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, C IFICATE OF DEATH
3.s . LorR OR R . : N .
" EX 4:_(:0. aR oR Race gwggfcoiznn%';cmsg' mg“ 21. PATE OFDEATH (monT DAY, AND vEAR), , 1024y
Female Vhite THE WORD) 1 HEREBY CERTIFY, THa

i ATTENDED DECEASED FROM

T

I LAST sA

- l\

} A~ mﬂ TO.

ALIVE © =

, 19_3;']

. D%‘Ig i sAID
: a
TO HAVE OCCURRED ON THE DATE STAJED ABOVE, AT. ".

THE PRINCIFAL CAUSE OF DEATH AND RELATED CAUSES OF
IMPORTANCE WERE AS FOLLOWS:

2

DATE OF
ONSET

ey

10.

11. ToTAL TIME (YEARS)
SEENT IN THIS
ATION.

OCCUFATION

THIS OCCUPATION (MONTH AKD
YEAR}

DATE DECEASED LAST WORKED AT '

)

2. BIRTHPLACE ccirv or Town L]

N
RS
[STATE OR COUNTY)

13." NAME Ladan Radmen-

14. BIRTHPLACE (criv on Towny DQEP Lo,

{ATATE OR COUNTY} rE
o merT

15. MAIDEN NAME T3] i s dowies
18."BIRTHPLACE wrrvortowny—Clighion

{8TATE OR COUNTY) rla]é‘n'hrimn

MOTHER ] FATHER

17. INFORMANT Qg capr Pglwgr

(ADDRESS) Eﬁﬂ H@"‘Egﬁ sieﬁizgn
18. BURIAL, C T1 .

R RE|
PLAC oATeANZ, 22 1937

] j LICENEE NO,
9. EMBALMER ! sionaTuR
FUNERA

DIRECTO'i Kllegs Mortu ary

a g Sen T

£ .

OTHER CONTRIDUTORY CAUSES OF IMPORTANCE:
2.

NAME OF OPERATION }_’IA‘.hf\ £

WHAT TEST
CONFIRMED DIAGNOSIE?.

DATE OF.

WAS THERE AN AUTQPSY?_&
.

23. IF DEATH WAS DUE TO EXTERNAL CAUSES (YIOLENCE) FILL [N ALS0
THE FOLLOWING:
ACCIDENT, SUICIDE, ©OR HOMICIDEL

WHERE DID INJURY OCCURT.

DATE OF INJURY.em , 8

{EPECIFY CITY OR TOWN, COUNTY AND WTATE)
SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN

PUBLIC PLACE

MANMER OF INJURY
NATURE OF INJURY

—
24. was DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
DECEASED?Y

ADDRESS i 5 IF S0, SPECIFY (2 N, N 72
20. riLe s = 19_3:1_ ; AD (si6NED) LAY, ',Z' ﬂl- /(DAM : M. D.
] REGISTRAR tADDRESS|
L som—1-zhbe—ramm 3—100% RAG

BACK OF CEHTIFICA'LEJTO BE USED FOR ANY ADDI

AL INFORMAYTION




